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A Case of Recurred Paraganglioma of the Anterior Mediastinum

- A Case Report -

Joo Hyun Kim, M.D.*, Doo Sang Kim, M.D.*, Sook Whan Sung, M.D. *,
Young Tae Kim, M.D. *

The recurrence of an anterior mediastinal mass was discovered incidentally on the chest
film for an asymptomatic 72-year-old female. She underwent the mass resection at the same
site in 1989 and was diagnosed as a paraganglioma of the anterior mediastinum. She had
poorly controlled hypertension which was converted into normal blood pressure after the first
operation. During the follow up, the catecholamine levels were within normal limits, and
there were no evidence of recurrence of the tumor. However, 6.3 years later, the mass
recurred at the same anterior mediastinum. The patient had no hypertension and catechol-
amine levels were still within normal limits. The recurring mass was successfully removed
and had the same histological findings - recurring paraganglioma.

(Korean J Thorac Cardiovasc Surg 1998;31:198-202)

Kew word : 1. Paragandlioma
2. Mediastinal neoplasm
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Fig. 1. Simple Chest PA films of first (Left) and second (Right) preoperative status, Lt mediastinal masses were

seen.

Ao E49 58 F43 AT Jdsigon wi
160/100 mmHg 7 =.2] ¥l glo] gt 24 L $8) oln
A AlF-2] 2FE(oral thiazide) & g3} o} & xAo| 5
Al sttt lE A dEFE AN HE ASHE
of $A7} LA FF A3} B FJow 245 £
FHE HAskr FH-HAZ A=) £ APEgit 5
HA 5708 5 HE3Y NFEE 94 2A siglen
FTHE 105 cm 37]2 300 gm Axe] FAGL ghe W}
27 Z g vjua nygo|glon REHoz LA
= S 3 A3kE Bolx glglon Agwle 3740
Hl2A Frgg ofdoldict. wejgtaes 2 Au 24
9 FARAFT o ARGt FeF 4L A=
3 <% A|3J3t epinephrine, norepinephrine 2] catecholamine
FX)2} 24A)7L A¥12] vanillylmandelic acid $3)% 5 AA
ojglevt A AR AW Yokgich mdgto] Alela]
I eF AAEHRE v A S 44 24 =g
AA &F Fgolv PAbs B AR dgsith
6d 3/0Y ¥, A deFE FAARFR DolA A
7} Ao Wdl sk HYE Saolv AEE Y
I g2 130/80 mmHg 2 AAfo]la vlolak ¥t oA
+ E-83}x 931 I3ic} epinephrine, norepinephrine -9
catecholamine 4=x]¢} 247t A-¥ 9] vanillylmandelic acid 4*
AE 5 A4 olglon FRALE G5B Fg. 2)00A 4
em 27|19 8 37} & A FHENA oA el
o Alsas AWk T Autd s #2349 o

3

NN Y
KL

Fig. 2. Chest CT fims of first (upper) and second {(lower)
preoperative status, juxtaposition of great vessels
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Fig. 3. (Upper) External and cut surfaces of the original
mass resected at the first operation. The mass is well
encapsulated and resection margins were clear. Cut surface
shows highly vascular solid mass but necrosis is not seen.
(Lower) External surfaces of the recurred mass resected at
the second operation.
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Fig. 4. Microphotograph of the original (high power) and
recurrent(low power) mass shows trabeculae of fusiform or
polygonal cells surrounded by thin fibrous stroma. Hema-
toxylin and eosin stain, x200, x400
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